i

{Requestors Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]rexkue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Moppslse!

ML

700377361737

L20a 2 =010 -0 el 00
[}
-
— = O
< U
(o] 3
| EH
(%) .
x -
Y S
= =
on




COVERLETTER

T(:  New Filing Section
Division of Corparations

SUBJECT: lce Coid LLC B

(vame of Reaulting Florida Limited Company)

“The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 10 converi an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605 1045 F.S.

Please return all correspondence concerning this matter to:

Lysander Thorpe

(Contaet Person)

Thorpe's Consulting Systems. Inc

{Firm Company )

7345 West Sand Lake Road Suite 306

(Addressy

Crtando FL 32818

(LY, State and Zip Codi)

tonyeacaa@gmail.com

Fomuil Address: (Lo be used for future annaal report polifications)
For torther information concerning this matter. please call:
L.ysander Thorpe 407 ’ 352-8514

at |
(Name of Contaet Person} (Area Codetr  (Daviime Telephone Number)

Enclosed is 2 check Tor the following amount: (All checks processed by this office must he pavable in US
dollars and drawn on a bank focated in the Uimited States)

(7 130,00 Filing Fees  CISI35.00 Filing Fees  TISIR0.00 Filing Fees BISIRSO0 Filing Fees.
1325 tor Conversion and Centiticate of and Certitied Copy Centitied Copy. and

& SE23 for Arncles Status Certitivinte of Status
al Organization)

Mailing Address: Street Address:

New Filing Section New Fiting Section

PDivision of Corporations Division of Corpoirations

PO Box 6327 The Centre of Talluhassee
Tallahassee, FLO 322314 2SN, Monroe Strect. Suaite 8140

Tallahassee, F1O 32303

PNHISTT 7T



Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Liabilitv Company

The Aricles of Conversion and attached Articles of Organization are submitied to convert the tollowing
~Other Business Entity™ into a Florida Limited Liability Company in accordance with =.605 1045 Florida
Statules.

The name of the “Other Business Entity™ immediately prior s the filing of the Articles of Conversion is:
lce Cold Inc

(Enter Namie o Other Business Entiivy

. .. Limited Liability Company
[he “Other Business Entity™ 132
(Enter entity tvpe. Example: corporation. imited parnership, general partnership, common ki or business rust, eie)

. Flonda
First arganized. formed or incorporated under the Taws ol
(Enwer stie. or ifa non-ULS, entity, the namw of the couniry

Moy "Tth 2044

(late of organization. fernaion or meoiporabang

(V1]

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Ice Cold LLC

cinter Name of Florida Dimited Liabiality Company

11-18-2021

3. 1f not effective on the date of lmg. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than l)(l calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inseried in this bloek does not mecei the applicable statutory filing requirements, this daie will not be Tisted as the
document’s efteciive date on the Depariment of State s reconds,

3. The pian of conversion has been approved in accordance with alt apphcable statutes.

The “Converted or Other Business Entiny”™ has agreed o payv any members having appraisal nghts the amount to
which such membuers are entided under =5 6031000 and 605 1061-603. 1072175,



Siened this 18th dav of November

2y 29

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:

Printed Name: Carlos Zeledon

Title: President

Siunature(s) on behall of Other Business Entity: |[See helow for required signature(s)|

Sanalurew

'rimed NamerCarlos Zeledon

Title: President

Signature:
Primted Name:

Tutle:

sSignatare:

Printed Name:

Stgnature:

Printed Name:

Title:

Swnature:

Printed Name:

Svonature:
Printed Name:

\
[

H Florida Corporation:

Signatare of Chairmun, Vice Charrman, Director, or Otticer.

B Directors or Otfigers have not been selected. an Incorporittor niust sign.

H Florida General Partnership or Limited Liability Partnership:

sivnature of one General Partner.

t Florida Limited Partnership or Limited Liability Limited Partnership:

It
Signatures ol ALL General Partners.

Al others:
Swnature of an authorized person,
Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certfied Copy:
Certuficate of Status:

S30.00 (Optional)
S2.00 {Ontronal;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ice Cold LLC

(st contam the words “Linnted Liabitity Company, “1LLC o "LLC ™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

PO Box 681626
Orlando F| 32868

1025 N. Pines Hills Road
Orlando FL 32808

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
CThe Limited Liabilay Company ceniot serve as its own Registered Agent. Yo must desipnate an individual o anather

business eatity with an active Florida registration.

The name und the Florida street address of the registered agent are:

Therpe's Consulting Systems, Inc
Name

7345 Weslt Sand Lake Road Suite 306

SHe HY -9V 12

Florida street address (P.O. Box NOT aceeptable)
Orlando ;| 32819 i
City Zip

Having been named as registered agent and (o aceept service of process for the above siated limited
liahiline compeny at the place designered in this ce:tificate, fherchy aceept 1110 APPOIICHT s
registered agent and agree o act i this capucity. 1 firther agree to comply with the provisions of all
stattes relating 1o the proper and complete performance of my duties. and Tam familiar with ared
accep the obligations of niy position s registercd agent as provi ted for in Cliapner 603, 1.5

ysavder thorpe
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authurized o manage and controt the Limited Liabihiy

Company:

Name and Address:

Title:
"AMBRY = Authorized Membe
"MGR" = Manager

AMBR Carlos Zeledon o o

PO Box 681626 .
Cilando FI 32868

(L/se attachment il necessary)

ARTICLE V: Other provisions. it any.

Signature of a member or an authorized representative of a member
ware that

This document is exectted in accordines with seetion 6030203 (1) by Florda Stmites. ama
piv false intormation submitted in 2 docement 1o the Departiment of Ste constitutes a third degree felony

as provided for in s 8T7. 155 F.8.

Carlos Zeledon

Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 2.00 Certificate of Status (Optional)



